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1y Electrical power strips were removed
| Fram rooms 310 and 312 on 12-6-10,
} OXxygen concentrators were inserted

Electrical wiring and equipment is in accordance
| with NFPA 70, National Electrical Code. 9.1.2
!
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Into red emergency receptacles on
12-6-10.
| , ; 12:26-10
This STANDARD is not met as evidenced by: _
Based on observation, the facility failed to assure 2)  Residents with oxygen orders have
electrical wiring is installed in accordance with The potential 1o be affected.
NEPA 70. . | 12-26-10
i 3)  Director of Nursing will inservice
i The findings inctude: | Nursing staff to insure oxygen
| Concentrators are supplied electrically ,
Observation on December 6, 2010 between 9:00 ! By red emergency receptacles, :
a.m. and 1:00 p.m. revealed eiectrical powerstrips ; Plant Director and/or designes
installed in patient rooms 310 and 312 supplying ::gj;‘l';ﬁé‘:ﬁ:“:‘he’:ﬂ’;tmy .
electricity to oxygen concentrators. 2 moniths for compliance, |
o 12-26-10
4)  Plant Director will report findings !
to PI Committec (Medical Director, :
DJON. ADON, Pharmacist, HR
Director, FSS, ES Dircctor, ACT ;
Director, Administeator, Marketing !
Director, S5D), monthly to review
. and analyze and make
' recommentlations as necded for
three (3) consecutive months and/or
until compliancc is achieved.
12-26-10
|
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Any deficiency statesdent endig with ahsterisk () denotes a deficiency which the(p\stitution bhy be excused from comecting providing it is determinkd that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction Is provided, For nursing homes, the above findings and plans of correction are disclosable 14
days following the data these dacuments are made avallable to the facility, If deficiencies are cited, an approved plan of correction is requisite to cantinued

program participation.
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